riAR-23 

Depaftmen 




flLLlNTHL 

OVALS 

COMPlETKLY 



Right Mark ^-^ 



Wrong Merkfe 



EVENT LOCATION ADDRESS 



5^? d^ A. St. S6 




Cj l^aar of 
'jjl^ln from ot 
d'.^ Along ^id6 of 
r~ inflidD of 



~^^ EVENT NO. 1 

POINT OF ENTHY Bl 

-"EI — 



"''NWCornEit 

:".*)NE Corner 

C)SW Cornell 

_ j:":SE Corner 

EVENT HO. 2 



m 



REPORT ftECEIVED |U| isWoTo RUN 
BY 

^On-scene 

■ Radio run 



TFlU 



LOCATION AND EVENT 
UOCATIQJJTNESAME? 

EVENT NO-T~ 



PftOPERTY 
TYPE 

^Public 
Privale 



ttTFOnCEP EriTRY 



^No 






b. TOOta Ustid 



WEATHER CONDITIONS 

p^ClBfir Raul Other 

ClOudV Sno w Not applicable 

■ III I — ■ ' ■-**-^^*' *"* 



Unknowr^ 







SUSPECTED HATE CRIME? 

*None O Ethnic O ?^iJal Onentation 

O Racial OH6 lig!g Mg_. ^-"^^P^-^ " 
LOCATION TYPE (Mir* (Hi»y 

Air/Bus/Traia lerminat 

r"' Alloy 

OB^nk/Savings&ioan 

O0ti*«top 

C; - CtiurcWSynagooufi/TQmple 
f"^:^iColl«ge/Unlv6rtitty 
C /Cortirrwrcial offico buHding 
* ;? Construction Bite 
;:;; convenience store 
OOepftrtment/Dificouni store 
0.C, government building 



PART II - VICTIM INFOHMATION 



seOURITY SYSTEM (M*rk nil that apply) 

O Alarm/Audio r':;Cflm«ra O Dead bait '^:: E)rteWor lights 
OAJarm/ Sllent C;;Dofl .^.^ Unlocked L.^lrtterfof lights 



Fence 
Gucird 



Ndi^hborhood walPh *^ Not. applicable 
Other Unknown ___ 



O Doctor's otfice/Hoapital 
;~; Drugstore 

OFw'e'^i/QoverTimftnt bldg. 
O Fi«idyV/wds 
O Gf DC«ry/Supermarkel 
O Hotel/Motfll/Etc. 

CTi LakeAVaterway 

';.:. Liquor atore 

: ; 1^ Park area 

:.) Parking k>t/Par1<lng garage 

': "3 Public houstria project 



; Public/Private school EjJ 
O Reriial RtorB90 fadtlty 
to Resldence/Homa 
OR&*to<jrHrt 
O SeryiCG station 
O Sidewalk 
O Sp«<^lty store 
1^^ Street/Highway/Road 
C.) Tavern/Night club 
C; Other 
;i:) Not applicaHc 
r ; i Unknown 



DESIGNATED AREAS (Mark tW that apply) 



: Victim's vehicle 
, Suspact's vehicle 
^Taxi-cab 

■; Train/M6(fC)/Amtrak/GtC, 

vHatlway 

.' Elevator 

; StainwflSl 
Basemeni/LQundry room 



. Apartmenl/Condo unll 
, , single family dwelling 
. Hotel/Motel room 

College/University dorm 

Classroom 

Office room 

Vaoant bullding/room 

Customer arsa 

Storage area 



NAlE OF COMPLAINANT/VICTIM/MISSINQ PERSON NO. 1 



\L 



^-5^514 



n 



imWpi 



gis 



RELATED TO 
EVENT NO(S) 



eff^trxJlvidual 
O Business 



DATE OF BIRTH 

O unknown ONA 



Month 



J JSP 



OAtU 

OOci 
ONov 
OOac 



Pay 









YMr 



^1 



VICTIM 

O PinanciaJ in&l. 
OQav^fnment 

|jf AGE "pi SEX 
RANQE 

i.Oq-i yr (^•►Wale 
'■2:2-12 yr«. :7p Female 
13-17 yre. C J Un- 
file 1 8-65 yrs- known 
J Over 65 



PE 

(Z) Religious org 



~> Police otilcer 



HOME PHONE 
( ) "^^Y^ 



BUSINESS PHONE 

( ) \jaVL 



MAMEWCOlKniNANT/viniM^^ 



ccc»cs; 



CO 



cd-;d 



HACE/ETMNlCmr (MarV All that flpply) 

O Amerigan indlan/Alaakan Native O Japanese 

O Asian/Pacific islaMer O Korean 

3^ Black O Viotnam«8e 

O Chinese O White 

O Latino/Hispanic C 3 Other 

O Jamaican C..:> Unknown/Refused 



HOME ADDRESS 



I DC R^idenl O Non-OC Residdnt C . -"i Unknown 



In public: 
housing 

'W/in 1 biock ci( 
pu&lic housing 
WAn t.OOOM. 
of school 
Other 

Noi applicable 
(Jnknown 



BELATED TO 

'event N0(S). 

9 iti 



7 e 

liw I 



j .;'":( Individual 
1 BusinaBs 



VICTIM TVPE 

> Financial inel. '. .". Aeligious org, 
Government ..'-. Sociely/Pubtic 



/■ iBusinaBs Government _ . . ■ bocrojy^MJDHc , ^^ 

BTl^AirE OF OmiH E3 AGE pa SEX m HOME PHONE 



Police otiicor 
Other 



Linknown NA 



Mon th 
. " Jan 

"'Feb 

'"/■■■^pr 



Day 



r 



a) Tj 

a: 



Vwf 



D 

M 






;t:^ 



7' 
9 




1 

5 

'6 

7 



RANGE 

0-1 yf. 
SM^yrs. 
■ 13-17 yr£. 
18-65 yfS, 
Over 65 



Male 

• K^emalB 

■Un- 
known 



( ) 



BUSINESS PHONE 

) 



[Jj"^"^ RACE/ETHNlcrTY <Mark all that apply) 

American Indian/Alaskan I^ative Jftpaneso 

Asian/Pantic Islandei ' ' Korean 

Black .Vietnamese 

Chinese "While 

Latino/Hispanic Other 

jatY^alcan ^' ■' Unknown/Refused 



(pj HOME ADDRESS 



'DC Resident 



' Non-DC Resident 



' Unknown 



lor 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 




E 



IS EVENT RELATED TO 
OCCUPATION? 

Yes #1) No O Unknown 



ADDfTIONAL MEANS TO CONTACT COMPLAlNAMTAnCTlM NO, 1 

»0 jfK 



OCIo&©d 
O Suspended 



■LJ Closed by arrest, 

attach PD'252 




._i<^iiiw II 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



m iSEVENTReLATEOTO 
OCCUPATION? 

r" ^ Ye« C J No O Unknown 



AobmONAL MEANS TO CONTACT COMPLAINANT/VlCTlM NO. 1 






i^aa^Ul 1HI 



■BTTi? 
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Tviryanilg 'p --^ ^'^ll, 



^^^«XF '. V" 



»,. h. Complonion 



(«C 



I. Spai'A 



j. Mustache 



i 



K. Facial Mair 



( J Other 



flroarm 
/■jjO Handgi,"-. O Shctgui'^ 
" ~' Revolver O Sti^^^l-autcrrtatiC firearm 



— [O Ri'k. 



Hftt 



m. Coit/Jai;:t(ci 



n. F*Bftt8 



rt Weapon fi Usod in Offe rrae (MarK all ihat a pply) 



O Cutltng ms'-'umer^ '_.j hanos''FeQt/Toc;h O Other (specify) 
O Blunt Dt>jdct C"^ None 

O fylolo r VBhJCle O Unknown 



•vaiu* of vehicl«€ to be entered by Information ProceSfitng section 



CCN _. 



2^ ill 
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PROBABLE CAUSE OF ABSENCE AND DESTINATION 



IF MISSING PERSON HAS RUN AWAY BEFORE. GIVE DAT^ AND WHERE LOCATEDt IQ CLASsircATIOM 



"PMYSICAUMENTAL CONDITION |1] 

(l.e„ diabetic) 




llgE ARTICLES 
Wt>RN AND IDENTIRC 






CLASSIFIED BYt 



f^w-criticai 



iWELRY 
AHRIED 



m 



NAME OF PARENT/GUARDIAN 



ADDRESS OF PARENT/GUARDIAN 



IF JUVENILE, ENTER MOTHER'S MA 



^^U NAME 



COMPLAINT 
NUMBER 



\hmm 



fl.^teci 



'jb. :p, ^g. 



:!/ 3 ■ ^ .;*/ !X 

'■4..' <, '^>'4;<i'/ 

,"t. 7 '7"7.:'.Z."' 

Rv 8 .8 6 ft"; 

6; ?- &. »'^. 



J 
5 

* 



MISSING PERSON SECTION NOTIFIED (Name) 



■MttfUfT-*'^ t*' " ■■■■ ■ > I IHI ^^HIBI I ^ 

NARRATIVE Describe event Ahd ACtlon takdn. \i additional narrallv* «pitce is n60d«d, UM t^D ^orm 251 -A. 



Jtfrm Number 
Coftlinued 



_^ ...^.^ . .^..—.-u-^^-— — y-"' •^-. ^ ^^ : . ^ I . , ^^ 



■^■_...i...i^iu..i—i I 1 — ■-' " ' L ' '" *" — ^ " ^ 



-HvP. \iUlA i>^. 






nr\ Hi^ 



_^CSLCfj! 






__^^ 



I I ^liMiMM I IIIIIIBIII 



H 




^l^-*HflT 




CCl^ 



-s„ » . 



EVIDENCE TECHmCIAN/CSES « 



^ilA 



ill REPORTING OF FICER'S S IGNATURE 





NAME OF INVESTIGATOR NOTIFIED HJ TELETYPE NOTltiEtD (Nante 
ELEMENTfiU 0T>1ER POUCE Ij^ 3ECi)^ND OFFTCER'SIIame 



NOnnCATION ALSO 
RKOUmCD WHENEVER 
FCPniON LOCAT^P 



BAPQE NUWBER 

(»CDODC3DCl^ODaD<X3i3DCt) 



AGENCY 

^ (Indicate H report prepareU 

ortft»ro(MflhanMPO) 



a 



OBPcT^tX OP (Tp OE) ^ CI> tl)<» 



S? 



OUSCP 

ousss 



O OTHER 



ODGDiXiCDCD 



/ 




(Z^dDCD 




ELEMEN 



I 



TEuSTYPrr 



RE OF SUPERVISOR 



BADGE NUMBER 



BADGE NUMIeb 

O METRO TnANSiT_CpaDaDia>®CID<I)t3o<|>^c^ h 5c4>ct)0Da)<I>.dD<I)<IiaD«ca) h 



OI} r 



ELEMENT 



3di 



a^CI^CDCDCDaDCEJCBGDCE) -■ 



RevcHver 
Rifl0 



SBmi-automaliC 

Automatic 



firearm 



6ljnl object 
Motor vetiiclfi 



Nqpe 

UnKnown 



■^d^tf^tfeUBiri^ 



CCN 



PACE 4 
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